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Bill to ban aid in dying is not what it seems

ONLINE ONLY letter to the editor I Posted: Monday, February 7,20112;38 pm

Republican Sen. Greg Hinkle's bill to prohibit aid in dying in Montana is not what it seems. lt's written as "protection" for the

elderly and other lulnerable populations. Unforlunately, the information presented in the bill is not really relevant to
Montana's aid in dying debate.

?irst among the problems with Hinkle's bill is that he confuses aid in dying with homicide, euthanasia and "mercy" killing.
This is flat wrong. Homicide is something done by someone to someone else. The central principle for aid in dying is
self-administration. The patient initiates the entire process and administers the medication themselves. No one is doing
anything to the patient.

Second, Hinkle uses the fact that other states have rejected aid in dying as evidence that the concept is flawed. My answer is
that tnany states rejected irrtegration of African Americans into society yet almost every American would say that was wrong
now.

Finally, this bill takes control, choice and responsibility away from the patient. It leaves people cornpletely in the hands of a
medical system that is inadequate at times. Sorueone is invited to step into your life and decide what will happen for you.

Horvever, we freely allow living wills and Do Not Resuscitate (DNR) orders, which indicate to me that we inherently believe
people can take responsibility for their life and death. Why then would we prohibit people from doing so when it's most
necessary? Is it because some would prefer to rvatch people who lrave to wait to die?

Dustin Hcmkinson,

East Missoula



tillissoulicn
Courts have changed how end-of-Iife decisions are made
Guest column byStephen Specl<art, M.D. I Posted: Monday August 30,2010 ?:41 am

Horv one feels about one's o$'lt dying is the most sacred, and one of the most critical, cotnponents of an individual life. As arr
oncologist, I should, as rnuch as possible, be able to take care of my patients rvhile I am treatitrg thenr, but also be able to care
for thern through the rcst of their life until they die. Care that goes until the very end of life is necessary for what I believe
good medical practice should be.

Palliation - treating pain, rvhich rve do very rvell and irrcreasingly better year by year, does resolve most things, for most
patients, most ofthe time, This is largely done through hospice services. But there are unnsnal patients rvho carurot be
palliated, and rvho ate miserable. These patients' symptoms (for exarnple, borvel dysfunction or intractrable pain) simply can't
be dealt rvith by narcotics that essentially put people to sleep. Before the Baxter decision, rvhen a patient ryould ask a
physician to respond to lris or her dire predicament, yorr rvould have to give a dismissal kind of response. It has been, until
norv, \'lontana larv that if a physician helped a patient in dying, that the physiciarr rvould be prosecuted, And there's enouglr
fear about that even tbough you feel that the right thing to do is to help patients, you can't do it because ofthe possibility of
prosecution.

You would reply, for example, "I cau't do that. We can't do that." And even though you were still there for the patien! there
\Yas a sense of abandonment that patients rvould have - that their physiciatr that they've been rvith and trusted somehorv norv
rvas blocked from continuing with them into an area of need of care. As a physician, you felt as though you were not
complete in terms of rvhat you could arrd should do in terms of your obligation to the patient, and to assist rvith his or her
suffering. ft's a medical, ethical dilemrna rvhen you can't go rvhere you understarrd you should be able to go.

The Baxter decisiolt is enormons because it breaks all of that, and because upon a terminal patient's request, a physician can
provide aid in dying to a patient. The physician can, by prescription, provide dnrgs that the patients take thenrselves, and the
pltysician cannot be prosecuted. So, the physician is fi'ee to assist the terminal patient irr dying should the patierrt request that.

The Baxter decision a{lorvs for that cotttinuance ofpatient care, the absence ofabandonment - for being there as a physician
should be, understanding and being supportive of tlrat patient rvho's dying and is suffering teribly. It's a much rnore completo,
reasotrable lvay to cotrtinue to take care of patients. And mnch mole satisfying for dying patients rvho are fearful of what they
may have to go through,

I've been rvith patients rvho've died. And each patient is unique. People can have the same plrysical problems that brirrg them
to die, but the enrotional texture and context of that family, that individual, are overwhelnringly unique because it's the end of
their life.

And to be there as a physician is very special. It is very private. It is very personal, And if the correct criteria are rnet for
Itelping a patient in that situation, it's not right nor is it appropdate for any other group or party to disagree rvith what's
happened there, in the privacy of that home, besause it's such all enormous event. The relationship that they have rvith their
loved ones - that all kind of comes together for their dying moments.

Monlanans are independent. Montanans are thouglrtfirl, Ve believe in privacy. That's rvhy the Montana Constitution is rvritten
for personal privacy and integrity. The Baxter decision restores the tenninal patientrs right to choice, privacy, ancl dignity at
the end of life. The Legislatrtre should respect the Suprenre Court's decision, and preserve the patierrt's end-of-life clroice,
rvhile providing safeguards to ensur'e free, infonned patient choice, and protection for physicians rvhohonor those choices
rvithin the Baxter decision.
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Legal aid in dying provides peace of mind
By Dt: Ton Preston - IR Youl Tirm l Posted: Thursday, Septcmbor 16,2010 12:00 nm

As the rnedical director for Compassion & Choices of Washington, I have ryorked rvith many terminally ill patients rvlto have

used our end-of-life consultation services since Washington's Death rvith Dignity Act became tarv. As Montanans are todaS

Washingtonians then rvere discoverilg the peace of rnind tlrat comes from knorving they have the right to choose physician

aid in dying if their errd-of-life suffering becomes unbearable.

Physician aid in dying is an option available to mentally competent, terminally ill patients. If concerned about an unbearable

dying process, the patient can request a prescription frorn their physician for medication they can consurne to bring about a

peaceful death. In Washington, this option rvas made legal tluough citizen initiative. The Montana Snprerne Court recently

ruled physicians can prcvide this option among other end-of-life treatrnents under Montana larv.

More and more physicians are realizing that "death rvith dignity" is a hnmane part of medical practice. By helping patients
gain release from the agonies of extended dying, physiciarrs are staying lvith their patients and giving good end-of-life care.

Patients, knorving they can talk rvith their doctors about peaceftil dying after cures are exhausted, arc able to have

conversatiotrs about all the options available to thern. Infonned patients are better able to direct their end-of-life care, and gain
great comfort fronr knorving they rvill not have to sulfer unbearably.

Families also get peace of mind from the availability of aid in dying. I lmve rvorked as a volunteer adviser with somo of the

patients rvho have died under the Death with Dignity larv. The patient's family and loved ones express ovenvhelming
glatitude for the support their Ioved one is receiving. It is very important for both the patient and survivors to have a chance to
be together and to reconcile any past differences before the patient dies. In too many cases, dying comes unexp€ctedly, or is

drarvtr out so long farnily mernbers calurot be present at the end. The farnily of a person accessing aid in dying is with theur at

the end and all can say their goodbyes, rvhich is a gift they cherish.

Also, the dying is peaceful. Patients escape the agony that often takes over the last days or hours of life, and they literally fall
asleep at the end. It's rvorth notirrg that, as studies of the Oregon experienco have found, families using the Death with
Dignity larv are rnore at peace aftenvard rvith the loved-one's death than families of other patients. Multiple independent

studies ofthe Oregon experience have found that end-of-life care and communication have improved across the board: more
patients enter hospice, and enter earlier; more patients die at home; more conlmunication occurs betrveen doctors and

patients; arrd, pain treatment is nrore aggressive, There has been no evidence ofany abuse ofthe larv, contrary to opponents'
predictions.

Unfortunately tragio acts of violence can occur rvhen patients and caregivers are not confident they can turn to their doctors
for adequate pairr and symptonr managernent and candid exploration of all end-of-Iife options. The recent deaths in Libby,
Moutana, might have been prer.ented ifthis loving couple had felt comfofiable discussing with their doctol their fears of
unbearable sufiering,

It is my hope that Montana physicians treating patients at the end of life rvill learn horv aid in dying can be incorporated into
their standard ofpractice. I rvish for a future rvhere no one need fear a death ofunbearable suffeling. I hope that Montanans
rvill reap the benefits ofthis imporlant nerv righl and that it rvill bring more peacefirl deaths and better end-of-life
cornmunication to tenninally ill patients and their farnilies.

Dr. Tom Preston is medical director for Compassion & Choices of Vashington. He speaks at noon today at the Lervis and

Clark Library.



tillissoulicn
Physician aid in dying: Group promotes many alternatives

Posted: Thulsday, September'16,2010 2:00 am

Sen. Greg Hirrkle, comnrenting (letter, Sept. I0) on Michael Jarnison's Sept. 4 article aborf tlre Libby murder-suicide tragedy,
assails proponents of physician aid in dying, arrd Compassion & Choices in particular', for their "claim ... that legalization rvill
somehorv prevent rnur der-suicide. "

Hinkle is grossly and apparently rvillflilly misrepresenting rvhat Compassion & Choices spokesman Steve Hopcraft nctually
said. Go back and read the article. What Hopcraft said rvas that deaths like those that occured in Libby can be prevented if
thele is slear conrmunication betrveen patients and their caregivers about the many options patients have to find peace and

avoid sufferhtg as they approach dying. These options include palliative and hospice care, the rvriting ofadvanced directives
and nmny others, including, in Montana, physician aid in dying. Compassion & Choices seeks to prornote this conrmunication
and provides coruselittg to patients as they face these rvrenching end of life choices. Arrd it provides these services all over
the country, including in the 47 states rvhere physician assistance in dying is not allorved.

Physician aid in dying is just one choice among many that Montanans can consider rvhen they become tenninally ill, Most
will not make that choice; some rvill. The important thing is that dying patients have and are frrlly informed aboul a full range
of choices available to thern, and that their autonomy in making those choices be respected.

The 2011 Legislaturc rvill have to grappte rvith difficult issues surrounding physician aid in dying. These issues challenge our
deepest feelings and beliefs, and rreed to be debated civilly and constructively. I hope that as rve move forrvard, rve all listen
carefully to rvhat others have to say, and acknorvledge and respect their good intentions.

Rep, Dick Banett, Hoztse District 93, Missoula



tillissoulicn
Assisted suicide: Aid in dying should be - is - illegal

Posted: lVednesday, October 13,2010 7:59 am

Victor Lieberman, who claims that aid hr dying is not euthanasia ("Physician aid for dying is not euthanasia," guest colurnn,
Sept.28), needs a dictionary or a history lesson,

In the 1980s, larv students drafted a model errthanasia act called the "Model Aid-in-Dying Act." The act, published in the
IorvaLarvRevierv,canbeviervedhere:@y'-sfkIarv/euthan.html.P|easenotethe|etters,'eutlran,.inthelink.

The forervord to tlrc Model Aid-in-Dying Act contnins a discussion of euthanasia and horv the act rvas rvritten. Moreoveq it
defines "aid-in-dyirrg" as enthanasia. Section l-102(3) states that " '(a)id-irr-dying' means ... the administmtion of a qualified
drug for the purpose ofinducing death."

In 1991, there rvas an aid-in-dying initiative in Washington State. [f passed, it rvould have legalized euthanasia in the state of
Washington.

More recently, the Montana Supreme Coud gave doctors rvho participate in aid in dying a potential defense to sriminal
proseculion. \Mren doing so, the Court described aid in dyhrg in temrs of a doctor providing the means for a patienfs death,

but not directly participating in that death. This is physician-assisted suicide, not euthanasia, But horv long rvill that
distinction be remembered? The tenn "aid in dying" also means euthanasia.

Lieberman also olairns that aid in dying is legal in Montana, rvhich is not the case. The Supreme Court's opinion is limited to
giving a doctor; and only a doctor, a potential defense agairrst a hornicide charge. The opiniorr offers no protection !o atryone

against civil Iiability.

Aidindyingis,regardless,arecipeforabuse.SeeForthatreasorr,it
should be prohibited in Morrtana. I hope that your readers rvill support my bill to do just that,

Sen. Greg Hinkle, Montana Senate District 7, Thornpson Falls
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Keeping options open

Bob Balhisel Lettel to thc eclitor I Posted: \Yednesday, Februar.y 2,201112:00 arr

TWo bills have been in0oduced in the Montana Senate related to the Montana Supreme Court's "Baxter ruling" that allorvs
physicians to legally provide aid-in-dying assistance to mentally competent, tenninally itl patients tvho request it. SBt67
reitrforces the Supreme Court rulhrg and provides safeguards desigrred to prevent abuse; SBI l6 negates the ruling. Both rvill
be debated Feb. 9 at the Capitol.

I have rvatched helplessly rvhile a number ofclose friends and relatives endured unnecessarily long and painful deaths. One
said to me: "I lvish rve lived in Oregon rvhere aid-irr-dying is allorved, .., I have had a good long life, but atl that is left now is
pain and sttffering." I arn trying rny best to honor one of my friend's final requests by publicly supporting death rvith dignity
legislation embodied in SB167.

We live in a multi-cultrural society rvhere people can generally exercis€ their religious beliefs so long as they don't cause
hann to others. Hotvever, separation ofchurch and state issues arise rvhen orre group tries to Iegislate its rnorality on another.
38167 does not impose religious viervs on anyone, it simply provides options. SB I 16 attempts to impose beliefs on me that I
do not accept. Please encourage your state senators to vote yes on SBl67 and no on SBI 16.

Bob Balhiser

Helena
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People have right to die with dignity
By CARL L. IGENDR I Grrest Editorial I Posted: Thursday, January 28, 2010 12;05 am

I rvas comforted by the Montana Supreme Conrt's resent desision affectirg an individual's rights rvhen suffering from an

incurable, painful, terminal disease.

On one of rny first nights as a nrcdical intern, I rvatched helptessly as a patient rvith throat cancer drowned in his orvn blood
because medicine could offer him no remedy. The court coffectly concluded that in such a case, therervould have been
nothing unconstitutional in offering hiur the option of dying cornfortably and rvith dignity.

I leamed of another illustration of this principle rvhile undergoing training at the University of Colorado Health sciences
Center. Dr. Brandt Steele, a kindly Quaker plrysician, told a grotrp of us a gripping story: A rvoman had visited hhn stathrg she

had an incurable disease that rvould ultirnately cause a miserable, painful and undignified death. She rvas doing satisfactorily
at the tirnq but uas seeking a physiciarr rvho rvould euthanize her rvlren the process of dying became unbearable.

Dr. Steele agreed to help her. He had nearly forgotten the rvoman's visit when one day she called and told him hel time had
come. He prepared a syringe ofmorphine and rvent to her hone. On his arrival, her family rvas gathered. They all said their
goodbyes. Dr. Steele told horv he then took her hand in his. As she gripped his hand he inserted the needle and slorvly
emptied the syringe into her vein. He described holv her hand relaxed in his and she passed peacefully. I rvas tearful as I
listened to his description of this compassionate act,

Dr. Steele's story had occurred in the days rvhen medical decisions rvere betrveen dootor and patient. When Dr. Steele finished
talking rvith us, he looked at each of us. "I doubt I'll be able to find a physician like that rvhen I face the end of my life." He
has since passed on. I can only hope this great and kind man was able to pass peaceftilly.

There rvas no rnalice in Dr. Steele. On the contrary, his acts were motivated by cornpassion. Ho\y could his decisions possibly
be a violation of Christian principles or of the spirit of the Hippocratic Oath?

I had a personal experience rvith this struggle during my fimt rvife's death of gastric cancer in I991. Like most terminally ill
patients, my rvife did not want lo be left alone in her dying. I was able to honor that request. Her other request was that I
increase her narcotio pain relievers in the end in order to hasten her death and lirnit her suffering. She discontinued all
nutrition and fluids, choosing to end her life and suffering.

Surplisingly, she had a rebound of energy for one rveek. She called friends and said goodbye. She walked rvith our sons

aroutrd her beloved florver beds, enjoyirrg for the last time one of her gteat plea$ures. One rveek later, she developed an
intestinal obstruction from the cancer and slipped irrto a coma. When the time came, even though one of her physicians had
carefully explained to me horv to increase tlre florv of narcotic to suppress het breathing and hasterr her death, I rvas unable to
do it.

I will ahvays regret my inability to end her pain. It was devastating to our sons to ryatch her suffering and dyhrg. In the end,

they thought their physician father should be able to "do somethhrg" to ease their beloved mother's agony.

With all my experience of observing death and dying, both personal and professional, I drarv trvo conclusions: first, that the
thne for easing a person orrt of suffering and into the peace of death must be carefully selected. This is based on the enjoyable
rveek my rvife had after determining to end all nuttition and fluids.

Secondly, assisted suicide as defined norv is extremely inadequate, because it leaves the person alone to effect his or h€r own
death. In my own case, rny wife's physician shorrld have perfonned the procedure he had described to me; it rvas much too
emotional an act for me to perfonn it alone.

The larv must protect physicians arrd patients rvho morally and spiritually accept the practice ofeuthanasia. At such an



irnportant life event, physicians nrust be free to participate actively. In so many cases, people rvant desperately notto die
alone. Both as physicians and as a culture, rve commit a failure of compassion when rve only give a patient the means to end

his or her life, rvhile rvithholding the emotional support he or she has the right to expect from a physician.

Carl L. Keeneq M.D,, lives in Helena.



lHissoulicn
Physician aid for the dying: Right to choose needs respect

Posted: Thursday, October 21,2010 7:43 am

Euthanasia is the practice of killing a human being or animal for hrnnane rsasons, especially one suffering greatly or
experiencing poor quality of life. As any hunteq veterinarian or infantry ofiicer knorvs, it is a complex and difticult
responsibility for any lrnman to consider - even if action is never taken.

Ir4ontana Sen. Greg Hinkle demearrs this tesponsibility as he steadily (in his June 29 opinion essay, his Sept. 10 and Oct. 13

letters) conftises euthanasia rvith physiciarr aid for the dying. While our society's discussion of this topic develops - and as our
legislature considers statutes rvhich attempt to keep pace with public discourse and medical practice - Hinklo rvould serye us
all better if he rvould learn to make appropriate distirrctions in his usage.

Vhen it involves killing a ltuman, euthanasia is a form of homicide - perhaps justifiabls. Physician aid for tlre dying,
horvevet; is a form of suicide - again, perhapsjustifiable. In the first instatrce, it's appropriate that anyjustification occtrr in a
judicial setting. In the second instance, it's a private nratter that is an element of professional medisal care rvithin the
physician-patient relationship.

Hinkle - perhaps for personal religious or political nrotives - nray lrave personal issues rvith notions of suicide, rvhich I
certainly rvould tespect. Horvever, he shorrld respect otlrers'effofis to uphold the Montana Constitution and its provisions for
health, safety, dignity and privacy.

John Flelcher; Missoula
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LETTER: To Die Wth Dignity

By Wcb Mastcr,2-06-11

Very simply, I rvish to die rvith dignig'.

My heartfelt hop is that this freedom remains an option for Montanans,It is aheady legal in Oregon and Washington state.

This fieedom u'as recognized in Montana in 2009 by means of the Baxter case.

Notr', Great Falls Sen. Anders Bleneft of Great Falls has n'ritten Senale Bill 167, w'hich provides clear guidelines for doctors
and for patienls to implement the Ba.rter decision.

So I urge support for SB 167 by all of us rvho n'ish to die n'ith dignity and with compassion and choice. Our loved ones will
be supportive also.

lnis Drobish
Kalispell
lEnd of articlel

This article ryas printed finrn flatlreadbeacon.com at the follorving URL: http://rvw,u'.flatheadbeacon.comlarticles/article
/letter_to_die_with_dignitl'/217 l'l I

@ 20ll Flathcad Beacon. All Rights Resened.



lHlissoulicn
Aid in dying: I want say in how I exit life
Posted: Sunday, Decelnber26,2010 12:15 am

There are so many but the one of particular interest to me is the "death rvith dignity" legislation. Prior to their passing both of
my parents suffered way too long and unfortunately did not have the optiorr to dictate the last days of their lives. Wherr it's
my time, I ryould like the ability to have a say horv and rvhen I leave the eafth.

Peter Rosten,

Darby



ll/|issoulicn
Assisted suicide: End of life is a personal decision

Posted: Monday January 3120ll9:05 am

The Montana Supreme Court has said that my end-of-life choices are betrveen me and my doctor, My rvife and I strongly
support this decision and the proposed legislatiorr allorving us to be able to talk to our doctor about all our choices: treatment
options, comfort care and aid in dying.

It is also our opinion that this utrnost ofpersonat decisions is not the business of goveurmerrt to deny and Vrve rvill exercise
this very important right - ifnecessary - regardless ofthe political consequences.

On a very personal note: Both of my parents suffered fi'om terminal diseases, and their inability to dictate their final days rvas

very sad and cruel. Anyone rvho has shared this experience ofhaving one's pareuts suffer needlessly and against their desirps
rvill urderstand rvhat I'm saying and rvhy I'm saying it.

Peter Rosten and Susan Latinet;

Darb1,



tYlissoulian
Montana Legislature: Hinkle wants place at deathbed

Posted: Sunday, January 912011 12:00 am

Republicaq Constitutionalist, Libertarian, tea party patriot Sen. Greg Hinkle is offto Hetena rvith his basket of corrections
and additions to Montana larv and government. Most are amusing and lrannless; all are sadly lacking in research or value.

Really? Spearhunting? Thx breaks for amnrunition manufactulel's so the anti-Obama crorvd can hoard nrore bullets and drive
up the price for us sportsmen? Criminats keeping their guns, except the one they committed their crimes rvith? This is fitnny
stuff,, aiming to please a small percentage ofhis constituents,

Sadly, Hittklds same lack of research and compassion lras led hirn to irrtroduce legislation against aid in dying. He fears that
families rvill cornnit elder abuse, I presume to get the patient's money. Those are odd famity values, and it's even sadder that
Hinkle fears farnilies as much as he fears his government.

It is disingerruous to present hirnself as a small govemment conservative politician rvhile trying to insert goverrunent into the
most private affairs of citizens.

I have cancer and my doctors and I are rvorking really hard to keep me alive. Odds are, thouglr, that I rvill eventually lose that
battle. I resent Hinkle's effort at reserving a seat at my deathbed for the government! It is not him, or his vision of
government I rvant to be concerned rvith rvhen my life is ending.

I am snre most right-thinking people agree there are some things best left to we the people and our Ioved ones,

R Wade Nelson, Thompson Falls



ffi
Patients, not government, should decide life issues

Posted: Sunday January 30, 2011 12:00 am

Washington and Oregon currently are the only states that have assisted-suioide larvs. A nrling by our Supreme Court
effectively ntade Montana the third state in rvhich physician-assisted suicides could be exercised, Unfortunately, this ruling
still leaves physicians who might otherrvise choose to assist irr such an endeavor fearfirl of being prosecuted eithel in criminal
or civil coults. hr my late 60s, I am healthy and in reasonably good shape physically and mentally. Holever, none of us

knows rvhat the ftlture may bring.

Trvo competing bitls are before the Legislature, The first bill, sponsored by Sen. Anders Blervett, rvould establish guidelines
requiring tenninally ill adult patients to rcceive written opinions from trvo physicians before being prescribed lethal

medication, It also contains requiremerrts that would minimize the potential for a mentally incornpetent person or an older
patient from being exploited for monetary reasons. This is a tlroughtfully composed piece of legislation that I heartily
endorse.

The other bill sponsored by Sen, Greg ltinkle rvould prohibit assisted suicides cornpletely. This bill really galls me, because I
do not think that government should have any role in tellhrg mentally competent adults horv to make their orvn medical

deoisiorts - establishirrg safeguards, yes; banning, absolutely not!

Should it cone to that, shouldn't I - not the government - have the right to make the decision to either prolong my life or
end needless suffering in a dignified, humane and nonviolemt manner?

Woody Henry

Laurel



trnd-of-life decisions arenrt governmentrs business

Posted: Sunday, Jauuary 30,2011 12:00 arn

Old age is no bargahr - hr more years, morc problems likely. I shongly support Compassion & Choices for rvonderful
humanitarian reasons.

Our Montana Snpleme Court said my end-of-life choices are betrl'een me and my doctor.

If I have a temrinal illness, I rvant to be able to talk to my doctor about all rny choices: treatment options, comfod care and
aid in dyirrg.

Knorving they have this option gives people peace of mind at the end of life,

The Legislature should not put obstaoles irr tlre way of my end-of-life choices.

The court decision set guidelirres for physiciarr aid in dying: The patient rnust be a terminally ill, nrentally competent adult.
They must self-adrninister any prescribed life-ending rnedication.

I rvould support the Legislature putting those guidelines into larv. I ryould suppoft protecting doctors frorn liability and
sanctions if they practice rvithin the court's guidelines.

We no longer live in the days of tlte Salem rvitchcraft trials. With rnodem science comes modem thinkirrg.

Walter H. Mayer Jr.

Whitefish
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Deciding how to die

Rod Newman Letter to the editor' I Posted: lVednesday, February 2, 20ll 12:00 arn

Our Montana Supreme Courl said my end-of-lifo choices are behveen me and my doctor'.

As a'mentally competent 8l -year-old adult, rvith basic human rights, I believe I am entitled to make all decisions about horv I
live my life as long as I rospect those sanre rights for others.

I firrther believe that'rvhen all that is left of my life is endless, irreversible illness and intractable pain, it should be my
decision as to horv long I endure such sufferhrg, arrd tvhen it is tirne to tnove on. Norv I understand that sorne of nry religious
friends rvill tell me that only God should decide rvhen rny life is oyer. My response to that rvay of thinking is that if God is in
control of my life, then rvhen my heart stops pumping, rvhy should anyone do CPR on me? God apparently thinks I have lived
long enough.

Therefore, I strongly suppofi any legislation that makes it legal for a physician to prescribe any drug necessary to permit me
to move on, wltene'i€r I decide tlrat my life is over. That rvould certainly be far superior to nrarry other methods individuals
have nsed.

I don't believe politicians arrd government should decide how I am allorved to die.

Rod Nervman

Missotrla



tYlissoulisn
Assisted suicide: Donot tell me when or how I can die
Posted: T[esday, Janunry 25,2011 7:48 am

Corrcerning the assisted suicide legislation Sen. Greg Hinkle is attempting to adopt:

I rvas in the Marines rvith Bob Baxter of Billings. We served together during ttre Korean War. Ve were very close friends and
I know very rvell horv rnuch he sufFered. Baxter had leukemia and as a result died three days prior to the lady judge ruling on
the fact that islvas legal to have this done.

Baxter had used all the knorur pairrkillers up to this point; none rvould help anymorc.

His doctor rvas yery concerned, as was his family. I think people rvith terninal sases of sickress can have signed docurnerrts
to give authority to his or her doctors and loved ones, to end their lives, rvithout going on for long periods of time in pain and
suffering.

I agree that there could be elder abuse and think there alrvays rvill be in certain cases.

Also, Hinkle, I voted for you, thinking you 1v€rc smart enough to create larvs for Montnna rvithout going to Nerv Hampshire
for larvs you could copy. There is too much ofthis norv in Montana.

Tlrc people of Montana hear nothing of the property tax problern that is building - that behrg property has lost over 50 percent
of its value across the state. But the property tax stays the same - while the property holders rvait for the state to revalue
propertyup to 10 years.

AIso, the unemployment situation is alarming. Why in the rvorld don't you rvork on something like this and leave somethirrg
that has already been ruled orr alone?

I don't rvant to see you legislate a lary that tells me horv and rvhen I am going to die.

Please let Hinkle knorv horv you feel and to back offany ideas he has to conhol your life.

John Cocluon, St. Regis
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Letter to the Editor

Need right to say when

By Rosana Skelton I Posted: Sunday, January 23,20ll 12: 15 arn

It is terribly important to me as I enter old age to have choices lvhen I rnake end-of-life decisions.I do
not want to think I might have to suffer a long, agonizing, painfilled end to a terminal cancer, for
instance, which I have seen too many of rny friends go through. The Snpreme Court has it right. It is
rny hope the I-egislature does not overturn that decision. Medical science has made it possible to
extend out existence way past rvhat I rvould call a quality of life. Oregon has proved this law is
needed, respected and not abused. Montana needs this right.

Rosana Skelton

Helena

News Sports B usi nesp. Entertai rr rnent Weather
O 20ll helenair.com



End-of-Iife decisions arenft governmentf s business

Postecl: Sunday, January 30,2011 12:00 am

Old age is no bargain - in more years, rnore problerns likely. I strongly support Cornpassion & Choices for rvonderftrl
humanitarian reasolts.

Our Montana Supreme Court said rny end-of-life choices are betrveen me and my doctor .

If I have a terminal illness, I rvant to be able to talk to my doctor about all my choices: treatment options, comforl care and
aid in dying.

Knorvittg they have this option gives people peace of mind at the end of life.

The Legislature should not put obstacles in the rvay of my end-of-life choices.

The court decision set guidelines for physician aid in dying: The patient must be a terminally ill, mentally competent adult.
They must self-administer any prescribed life-endirrg medication.

I wotlld suppott the Legislature putting those guidelines into larv. I rvould support ptotecting doctors from liability and
sanctions if they practice rvithhr the court's guidelines,

We no longer live in the days of the Salem rvitchcraft trials. With rnodern science conres modem thinking.

Walter H. Mayer Jr.

Whitefish



As a social wolker, I believe tlre Honorable Montana District Corrrt Judge Dorothy
McCatter said it best when she ruled "the Montana constitutional rights of individual
privacy and human dignity, taken together, encompass the right of a competent terminally
ill patient to die with dignity". Her ruling was supported by the Montana Suprerne Court.
To me this is what the debate over physician aid in dying boils down to. It is about tlre
dignity and personal fieeclorn of a competent person to make decisions about their end of
life care. Senate Bill 116, introduced by State Senator Grcg Hinkle would prevent this
kind of personal fi'eedom and would impose his beliefs in your end of life decisions.
Senate Bill 167, introduced by State Senator Anders Blewett will codify this MT supreme
couft decision and it supports the Montana Constitution. Both bills are being lreard in the
Senate Judiciary Committee this coming Wednesdayo February gtrt at 8am. Please
consider going to Helena to participate in this impoftarrt public debate that affects us all.

Steve Knight, LCSW
Licensed Clinical Social Worker in Private Practice in Missoula


